Family history is the major risk factor in the aetiology of breast cancer. Breast screening is currently available to women from the age of 50 to 64 through the National Breast Screening Programme. There is, however, an equivalent risk of developing breast cancer below 50 for first degree relatives of women diagnosed with breast cancer premenopausally. We have estimated the risk of breast cancer for relatives of women affected at different ages and used these to establish a family cancer clinic offering breast screening based on individual risk. In three years we have seen 851 patients. Compliance for annual radiology was in excess of 83% over this period and of five cancers detected one had a lump at presentation, two developed interval breast lumps, and two were asymptomatic. 
For women in Britain the lifetime risk of developing breast cancer is approximately 1 in 12 and it is the most common cause of death in women aged between 35 Table 1 shows the source of referrals to the family cancer clinic. Initially, 91% of patients were self referrals, subsequently an increasing proportion were referred by medical practitioners. Table 2 shows the age profile of patients attending the clinic; 45% (35 out of 75) of those aged 50 or over were referred by medical practitioners. Table 3 shows the pattern of risk and syndromes identified in patients attending the clinic. Fifty percent (56 out of 111) of those whose risks were not substantially increased, or whose risks were no more than the population risk, were referred by medical practitioners. Of the cancer family syndromes showing dominant inheritance of cancer, site Of the women who were estimated to be at a high risk of developing breast cancer, 595 accepted screening at the Royal Free Hospital and it is the experience of these women that is reported, not those who chose to be screened at other centres. Table 4 shows the results of radiological screening and compliance rates for those patients offered screening at the Royal Free Hospital. Compliance rates in both age groups were in excess of 83% throughout the period of the study. All women with suspicious abnormalities on radiological examination were referred to breast surgeons. Altogether 1028 radiological breast examinations were carried out at the Royal Free Hospital and five cancers were detected. Three cancers were detected by screening, one was felt at presentation, and two were detected by radiology, one by ultrasound examination and one by mammography (table 4) . Two interval breast cancers occurred in women who had in each case had two preceding negative screens; one in a woman aged 49 by two annual mammograms and one in a 38 year old by mammogram followed by ultrasound. Both were found by self examination. The false positive rate was 1%.
Discussion A large proportion of women in the general population are aware that having a close relative with breast cancer places them at increased risk."4 Those who are under 50 years of age whose relatives have been diagnosed at an early age cannot be reassured through the National Screening Programme though their 
